2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002446

1. Entity Name

SOUTH LATH, L.L.C., DIVISION OF DALE-INCOR

Principal Place of Business Mailing Address

1001 NW. 58TH COURT ' 1001 NW. 58TH CCURT

FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 333081944
2. Principal Place of Business -~ — 3. Mailing Address

G455 KmGseEY

Suite, Apt. #, etc. . Suite, Apt. #, ete.

APPRUVED
ARD,
FILED

Gy -2 R 24
| £

SECEETARY GF STATE
I LAHASSEE, FLORIDA:

VMR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State } M /

Applied For

4. FEI Number

59-(28855L

Not Applicable

Zip Country Zin Country . . $5.00 additionat
. 48 JEYA USA 5. Certificate of Status Desired ‘k [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
!
_DAI:E-\INC.OH’ INQ'; . Street Address (P.O. Box Number is Not Acceptable)--  — - == . —
1001 N.W. 58TH COURT |
FORT LAUDERDALE FL 33309
' City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE t

FILE NOW1!I FEE IS $50.00

Make Check Payable to Depariment of Stale

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES '

TME MGR . : [ pesete TITLE []changs [ Addiion
LIT: DALE-INCOR, INC. NAME

sweeer aonress | 6455 KINGLEY STREET ADURESS

CHTY-8T-TiP DEARBORN M| 48126 cITY- 8T-2P

TITLE . 3 noters TME [CJctange ] Addition
s e 1000058260731 ——2
STREET ADDRESS STREET ADDRESS ~{51900--01 139002

CITY-8T- 1P civy-$1-2IP RSl 00 #sakt, 00
T . . [ pesate TITLE [Jchangs [ Addition
NAME = 7 R = - § NAME i - - o -
STREET ADDRESS $TREET ADDRESS

CITY-$7-21P CITY- $T-2IP -

T O] pesete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 1P eITY-5T- 2P i

TITLE [ petete TME [ ctangs [ Additien
KAME NAME

STAEET ADDRESE STREET ADDRESS

CITY-$T-719 CITY-3T-2IP

THLE [ pelete TmE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

ry- gt-1p oY SV o, .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Sialutes.|l further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4ol

313 8- 1D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER GR MANAGER

Dats | Daytima Phene #

10000

\f

CR2E083 (9/99)



